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STATEPLANUNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: MICHIGAN 

RequirementsforThirdPartyLiability -
Payment of Claims 

. 3 ­. .  
, k : ,  I , 

Attachment 4.22-B 

( 1 )  The State does not requireprovider otherthe to bill the 
resourcebeforepresentingtheclaimforpayment. 

(2) PaternityConfinement Expenses State of Michigan
refers casesIV-D program paternity the prosecutinglocal 

the to the parentattorney who petitions courtorder absent to 
providesupport the minor child and repay Medicaid 

expenses. prosecutor court fromconfinement The and/or requests 
the Third PartyLiability Division a statement of confinement 
expenses court Confinementfor inclusion in the order. expense 
statementsare provided by the Third Party Liability Division for 

paternity butevery casewhether or not repayment is ordered 
and the the court.terms of repayment is atdiscretion of the 
enforcement and collection is vested with an extension of each 
judicialcircuitcourt in Michigan. 

HealthInsuranceRecoveriesfromHealthInsurersareinitiated 
once exceedclaims 
claimsprocesses 

amountthedollar ascost 
carriersfailto 
and oneyearsince 

a $60 threshold in a billing cycle.Carrier 
automatedwhich are are pursued regardless of 

of claimsprocessing is minuscule. If 
respond to a claimafterone follow up attempt 

billing, theclaim may beclosed. 

Medicare All current eligible are monitoredMedicare recipients 
Processing assuretoby the Invoice system payment of only 

coinsurance and deductibleRetroactiveamounts. Medicare 
covered typeseligibility is pursued for provider regardless of 

dollaramountsincetheprocess is automated.Thepart B claims 
aresubmitteddirectlytothe	intermediary 

Care) claim to(excluding Long Term are adjustedthe 
providers. 

Long Term 
appearto 
contracted 
referredto 
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Care initially deniedclaims 
skilledrequirements,referredmeet care are to 

l aw forappeal. I f  
Third Partytoadjustprovider 

and thefacilityclaims 
Medicaid 

by Medicare, but which 
a 

successful,claim is 
billings. 
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STATEPLANUNDER TITLE X I X  OF THESOCIAL SECURITY ACT 

State/Territory: I MICHIGAN 

Requirements for ThirdPartyLiability - ... I ’  ,
Payment of Claims . .. 

The Michigan Department of Social pursuesCasualty Services 
claims when claimsrecovery of Casualty exceed $300 for 

cases or $1,000 for Medicalautomobile general Liabilityor 
Requests from insuranceMalpractice. companies and attorneys 

are processedregardless of thevalue of paid claims. 

Insurance are(3 )  Health The accumulatedclaims the 
threshold is exceeded. claims not toThe are held for a period 
exceed 15 months. If paid claims do not theexceedthreshold 
within this 15 month period,theyarepurged. 

Claims no-fault are forCasualty for auto accumulated as much 
claims do not the theas 11 months. If the exceedthreshold, 

case is discarded. Liability are toGeneral claimsaccumulated 
extend 6 months fromthedate of eventorfromdate of event 
to whichever is longer. If thedate of notification, claims do 

% not the caseexceedthreshold, the case is discarded. Once the 
has identified effectiveasbeen exceeding t h e  cost threshold, 
recovery is pursued within 60 days. 

It is Medicaid policy thatprovidersaccept Medicaid paymentas 
payment in full. When coordinating Medicaid benefits wi th  
privateinsurance,theprovider mayonlycollectcopaysfrom t h e  
clientasspecified in 42 CFR 447.20 (a). 

Providers may not refuse render toto services an eligible 
Medicaid client on thebasis of athirdpartypotentialliability. 
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STATE PLAN UNDER title XIX OF the SOCIAL s e c u r i t y  ACT 

State/Territory: michigan 

Requirements for Third PartyLiability ­
payment of Claims I ! ,  3 , 

Medical support and Paternity 

forrequests paternity expenses arc requested by local 
partyoffices, processed by third liability and returned 

officesto the local for action. Any action on Medical 
Support arc limitedtoattemptedidentification by hea l th  
insurance provided by the absent parent f o r  billing as 
indicatedabove. 


